Schwannoma is well-known as a benign tumor originating from the Schwann cells, which produce insulating myelin sheath to cover peripheral nerves. It could occur in any nerve region, typically in the extremities, spinal cord and central nervous system (1) .
In the literature, only few cases of rectal schwannoma have been reported (2) (3) (4) (5) (6) (7) (8) . The surgical approaches, including abdominoperineal resection, transanal excision, perianal intersphincteric excision and transanal endoscopic resection were described for rectal schwannoma (2) (3) (4) (5) (6) (7) (8) . In this report, we report one rare case of rectal schwannoma and review the published literatures. The surgical approaches and diagnosis are discussed.
Clinical case
An 88-year-old woman presented with a one-month history of difficulty in defecation and frequently abdominal distension. She also complained the incomplete evacuation sensation following defecation. There were no changes in her appetite and body weight. In the medical history, she had diabetes mellitus but no gastrointestinal disease. Physical examination showed no remarkable finding on abdomen but a palpable, firm mass with intact mucosa at 1 o'clock on the rectal wall was demonstrated per rectum. Laboratory investigations and tumor markers as CEA, CA-199 and CA-125 were within normal limits. Colonoscopy disclosed a 3.5 cm submucosal mass in the anterior wall of the rectum with firm consistency, locating at 4cm from the anal verge (Fig. 1) . Computed tomography (CT) of the pelvis revealed thickening of the distal anterior rectum with low density component ( Fig. 2A ). There was no enlarged lymph node to be identified. Transrectal ultrasound showed a well-defined hypoechoic lesion, depth to muscularis propria (Fig. 2B) .
Considering the possibility of malignant submucosal tumor, removal of tumor was performed by perianal intersphincteric excision. We carried out this procedure in the Jacknife position, under heavy sedation and pudendal nerve block. An incision at 1 o'clock direction on perianal1 region was done and the intersphincteric plan was identified (Fig. 3A) . The tumor was carefully freed by the surrounding tissues. The submucosal tumor was resected intactly (Fig. 3B) . Grossly, the resected specimen was gray-yellow in color, mild firm in consistence and looked like lipoma in appearance. It was measured 4.3 x 2 x 2 cm in size. Microscopically, the tumor consisted of spindle cells, Antoni-A and Antoni-B and Verocay body components with rare mitosis (Fig. 4) . Immunohistochemically, the tumor cells had strong positivity for S-100 protein, and negativity for CD34, c-kit protein and actin. The diagnosis of benign schwannoma was confirmed. The postoperative course was uneventfully without complication. The patient was well without evidence of recurrence at 9 months follow-up.
Discussion
Gastrointestinal schwannoma is categorized into gastrointestinal autonomic nerve tumor (GANT), which is originated from the myenteric plexus and accounting for 0.1% of benign gastrointestinal tumors (3). GANT is a subtype of gastrointestinal stromal tumors (GISTs), which are mesenchymal neoplasms and mostly occur in the stomach and small intestine (9) . Gastrointestinal schwannomas are relatively rare and stomach is the most frequent site followed by small intestine (10) . We herein present an extremely rare case of rectal schwannoma and review other published literatures (2-8) (Table I) .
Schwannomas mostly present asymptomic masses or nonspecific symptoms as pain, fatigue, and low grade fever. Patients with rectal schwannoma frequently complain of abdominal pain, difficulty in defecation, or only an asymptomatic rectal mass. Image modalities including transrectal ultrasound, CT, barium enema and colonoscopy are applied in the rectal tumors to gain tumor margin, size, depth of penetration, relationships with adjacent structures and the presence of metastatic spread. However, no definite criteria of image are obtained to diagnose the rectal schwannoma (10) . Colonoscopy would offer a biopsy in rectal tumor. It is not mandatory for a submucosal lesion and may not confirm the cell type of the tumor or differentiate benign from malignant tumor. If, however, a biopsy 
